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FOR PROFIT CORPORATION

FILED
Jun 09, 2003 8:00 am
Secretary of State

(05-08-2003 90175 013 ***550.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p02000055538

1. Enlity Mame

DISCOVERING DREAMS, INC.

O/

DO NOT WRITE IN THl‘S’SPACE' '

84003551 ~

2. Principal Placg of Business 3. Mailing Addiess
5214 E LONGBOAT BLVD SAME
Suite, Apt, £, oic. Suite, Apt, #.alc. DO NOT WRITE IN THIS SPACE
Cily & State City & Swalo 4. FEI Numbe Applied Fot
TAMPA, FL. ' 03-0446689 Not Appiicabic
Zio Countiy Zip Couniry - . $8.75 additionas
33615 HILLSBOROUGH 5. Ceilicme of Siaws Dosied 13 00l ad

7. Hame and Addrass ot Current Ragistered Agent

P TER— - GRMSBR-TJ - - |-

DO NOT WRITE

Sireel Address {P.O. Box Number is Not Acceptabie)

5214 E LONGBOAT BLVD

IN THIS SPACE

£

Zin Coda

CY TAMPA 13615

FL |

8. Tha above named entity submits this statement for tha purpose of changing its registered ollice or registered agent, or bolh, in the Stale of Florida. | am tamiliar with, and accem

!

the obligations of ragisiered agent

SIGNATURE

Sl TiueE, Ped o€ Lenita nama of regaleres ega anil 1 B apnicabie.

(NOTE: Redptiarad A:e sipnalore sogured when rainsomng)

DATE

January 1-May 1 Fee is $150.00 ) ] ]
." = AfterMay 1, Feeis $550.00 * - 9. Election Campaign Financing $5.00 mayBe
- ... + Amended UBRis $61.25 Trust Fund Comribulion. Added to Feas
Make Check Payable to Fiorida Departiment of State
10." - QOFFICERS AND DIRECTORS . : -
FILE Presdew¥ . TINE ; 8
HaME Pter & Grurer e NANE , a
STEETADRLSS | 521y & Lowshumt OLv? STREET ADDRESS =
ewv-s-zf | gpn £ F3UYS oy-gT-20 5
Tne mEe §
RAME NANE )
STREET ADDRESS J STREET ADDRESS
CY-5T-TP CIY-ST-2P
CE e e el —— AL S Py A AP e S S s |
NAME HANE .
< |~ STHEET ADDRESS [~ e e e o el GTRETADDRESS e o u — o tfe o
3120 ot 4120 DO NOT WRITE
TLE i3
m i IN THIS SPACE
STREET ADDRESS STREET ADORESS .
emr-s1-a o sr-20
TITLE e
NAME HAME
SHAEET ADDRESS STREEY ADDRESS . )
oY-5i-2 Ciry.ST-2Ip . . . v,
ne s TIE :
NALSE . NAME . . L. T
‘STRER! ADCRESS STARET ADDRESS o P
CITY-§1-7P CTY-5T-28 :

12. | hergby canify thal the information suppliod with this filin  doas not qualify tr 1he axempilon Slated in Section
inditated on 1his tepotl or supplemental repart is true and accurate and that my signatyro shall have
of tho Corporation oF tne fecaiver of frusted emgowered o execuls this report as required by Chapter 807, Florica Stantes; and that my nams appears in Block 1D o on an

anachment with an address, with all ather fike empowered,

319.07{3)(1), Florida Siatutes. | further cortify 1ha 1ho Information
i semo legal ellect as it made uncer oath; that | am an otficer of direetor

SIGNATU R%ﬂ&&u&ﬁuﬁw__ N s Tanl
SIGNATURE AND TYPED QR Phi ME OF SIGHING OFFICER OR DIRECTDR Dale Puvhine il

1




